, _ NS/|NC21006737/T1qC |

e —  ReR

£&%. REC, BY: ﬂ’mﬂ K 1\_ -___J ' INC , ‘
ASSIGNMENT

From: _ Date:

Veh No: SUCYL5CR. YrRegn: Z7 21 1 IT 202] I?“
Type: M.Car | MCycle [ Bus [ Van I Lorry @afxal Prime Mover |

—— e e

Eslirnated Cast:

0D ITRI WA [ TP RES | OD RES [ EVA [NV [ MV Truck [ Traller or ,

To Inspect Vehicle No: Make: } ([4 g ['uu,,b:/, o0 /K &o
at Workshopm/s Colour ,g [,,g,( AG: Insured/ Std/ NI/ NA
of Sp.Reading ?;TQ_'-)_ T/Radlo: Insured | Std / NI | NA
Insured: Eng/No:

Polioydo. ClNo: m eS| Cvi il g 25
Claims No. MT/1134612-002 Gen. Cond: Gbog/| Fair | Poor | Burnt

Sum Insured: Excess:

Steering: Inorder | Jammed / Leaked | Burnt or
Brake: 1n@.’Jammed.’Leaked!B-urnt or
Modi: NI [§IRjm | STD A/RIm o
Tyre Size:  F /‘f/ y [ 65/ )
R
BS/DUNJ EXNOVA [ GY/FSLIZAIMIC | ORTSU [ PIR | SUMIT
TOYOIYOKO or W st Al

(Client's Record)
Make of Vel

—_

(Policy Condifion)

Remark: The veh had commenced its

repair at the time of inspection,

Bal. or Market Value: Eront ’ Rear

IDAC Accident Rport: , Consistent? : Yes or No RBal, & mm ‘ R/Bal. & mm

Gla / PR Seen: ~ Consistent? ; Yes or No L/Bal. ( o Ueal. A it

Est. Repairs: 2 days Res: Yes or No D.OA. ‘ 0.0l ﬂ, ) ‘T/’ s
Lum Sum: % 3Val.: Yes or No

Surveyheldat Gt Loarn

&
Des. of Damages Frt / Rear IJO IS | NS/ UfC‘? Rooftop of

~

N
CA | REV | REP. | 24HRS wf

. Vehicle; IN/OUT
Dale: Person Contacted: m T

The U/C | Ghassis frame [ Body Structure afiscied due to collision.

Date/Time | Action / Instruction

25/06/21

1.32pm Taufikh finalised with-MrLirm-finat-fig-$799:90, 2 days. (Red $1589.60, 67%)
. ’ -IU, S. (e .60, 67%)

|

DalefTime, File Pass 107 . Preli. Report Days Of Repair: 2
— e
) 28/06 Typist l: Final Report Resurvey No. of Trip: 1 Survey Fee: ‘
DalefTime, File Return 107 Transportelon:
7) Add Fee: | ‘ Site lnsp (8 )__s+Rs__sl
' I l Interview (¥ _ )| Fhiotee ) 3
Fopgdf ovtiel | _:!-E_ o : ech. lnvs 1§ \\ e
devppii | LES (F 799.90 j fj Weslanci (8 |

SIS | besemsrmmnme

i F
T !
;



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ETSTIMATE m\kc - ‘D‘P/

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717 |
65508755

JOB / PARTS DESCRIPTION

LKk —

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 15.06.2021
Time: 14:06:49

Page: 1 VE

305473619
SHC8256R
0000000000
HYUNDAI
IONIQ(G3)
08.01.2021
14.06.2021 14:20
14.06.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 FNPS FRT NO PLATE W/TRIM CVR|

0002 04-01-0104-0578-G FRT BUMPER 1
0003 04-01-0104-2696-G RADIATOR GRILLE
0004 04-01-0101-0111-G  FRT BUMPER CLIPS

0005 04-01-0104-2701-G  FRT LICENSE PLATE BASE

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

Un{S

C,r\.)’\
IN 5500 1000 49.50 A& .~

430.90 20.00 344.72 ﬂ'?"

1 1,409.10 20.00 1,127.28 7
fl’
10L 22.00 20.00 17.60 I

1 188.00 20.00 150.40 42

SUB-TOTAL

720
400.00 _77"”’
n &N

300.00

SUB-TOTAL

TOTAL

1,689.50

700.00

2,389.50

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NA rM.E.&leNATURE
DATE : )  DATE: | , LKK Auto Consultants hence notify
Tufh~ TFIOSH T mwugwmemwng-
VA 7 L ‘“lemmmm
w5 /L;/’l t il L//'N « Pars prices are suboot o conimton

i furu v wfyY
fir “QWW f
ofP @ [t i

Acknowledged by Repairer
Signature:
Date:

~Thirdpmymayisona'wwar juidi
‘ t Prejudice”
* No illagal modification(s) is allower : -
* Supplementary ilem{s) must be resury
: . surveyed
is subject to final approval from fnsurancye C::‘n%any




-OMFORTDE LGRO CoﬂmfjolrtDelGro Erng_lneerlng Pte Ltd
5 205 Braddell Road Singapore 576701
NGINEERING W Dasenig ¥ G ‘
’1. ym,l1jx : )
Date/TJ.me 15, 06 2021 13:54 Page b
Team: ARL Repa.l.r TP( CLSO)1 JOB CARD Sales Order: JCNO: 305473619
OMER - N | Reen NOWM_ES;SR | mweasce
COMFORT TRANSPORTATION PTE LTD — o .
k FU |
S 7010045 MAE HvuDAT l o o
ESS " 383 SIN MING DRIVE MODEL . DAT ™
Singapore SINGAPORE 575717 TONIQ(G3) 3% 5021 14: 20
: 65508755 YRO \ RGET DATE
' . Ts.01.200 "
CHASSIS CO COMPLETION DATE/TIME
JUNT CARD NO. ) ﬁ N P%ﬁC85lcVLU19182 7 )
JOB DESCRIPTION
Accident Date: 14.06.2021
NATURE: 3P 14.06.2021
S/NO LABOR CODE DESCRIPTION ol
. | —
I'\“,‘ | ;
) .
.;ﬁ
1 | ;
F.' REAR i e
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SiGN;TURE _
+ :
edgement Slip Exit Pass
Vehicle No.:
lo: SHC8256R LIMTS SHCB8256R
Service Advisor Signature/Date Name of Service Advisor Date -
urned to Service Reception upon collection To be kept by Security Guard




SJU4216FC007 1 JP Knights Pte Ltd

ENTRY DATE & TIME: 15/06/2021 11:22 (SGT)
SUBMITTED BY: Khin

VERSION: 1 (15/06/2021 11.22 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be he Poli r and/or the Authori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/06/2021 11:22 (SGT)
14/06/2021 13:15 (SGT)
358 Hougang Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
co

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHC8256R

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90661477

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

AHMAD BIN HALUS
SXXXX631Z



Date Of Birth 11/10/1964

Occupation Outdoor

Date Of Driving Pass 05/01/1985

Driving experience 36 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90661477

Alt. Phone Number -

Email Address ‘ fleetsafety@cdgtaxi.com.sg
Address APT BLK 109 WOODLANDS STREET 13
Address complement #01-146

Postcode SINGAPORE 730109

Is the driver the palicyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface ‘ Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT ‘

ON 14/06/2021 AT ABOUT 1315 HRS, | WAS DRIVING MY VEHICLE A (SHC8256R) AT BLK 358 HOUGANG AVE 5 OSCP. AS |
WAS TURNING LEFT TO EXIT, VEHICLE B (SJQ5592S) DID A SHARP RIGHT AND COLLIDED HIS VEHICLE FORNT ONTO MY
VEHICLE FRONT. NO ONE WAS INJURED.

ATTACHMENT(S) ‘

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQ5592S
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver CHNG CHUN KEONG



Contact Number

Aadress

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-92739486



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo spaed up the caims process.

2 This Form must be comp vd by the Policyholds nd/or the Autho d Dri ,

3 Information provided must be as truthful and accy possible. Any w ilful misrepresentation or w ithholding of material facts may
LY.
4. The issue and acceptance of this Form by insurange companies (s not an admission of policy abilty on the part of the insurance
companies.
5. Any fa reporting may be d to the Police for investigatio

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of report w lll for a fee be made avallable upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that
(@) My insurer . my w orkshop and the General Insurpnce Association of Singapore ("GIA™) may/are permilted to collect, use, disclose
and/or process my personal data/personal informatign set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this acciden!l (all insurer(s) w ho have insured vehicle(s) iInvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), fpr the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the acciden! and/or my claims;
() carrying out and/or dealing w ith my instructions dr responding to any enquines by me.

(v) administering my claims (including the mailing of cprrespondence, statements. invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or
(v) complying w ith applicable law in administening, processing, handing and/or dealing w ith my claims,
(collectively the “Purposes’)
(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes. and

(c) my Personal iInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes

4 "
(f/é' [
o

Policyholder's Signature / Date & Driver's Signalure (If driver is not the policyholder) / Date thméo’&r by g\‘.ming mn{c

Tiotp & Time | P ) ar Personnel
Sketch Plan {Zf' 0b z)_‘Q‘)«l | 4 5DHES

Vg 104
2

8- TR 5T

BAK 355 HOUGANG NES Ve

4
O‘SC‘-P 4




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 14062021 ABOUT 1315HRS | WAS DRIVING MY VEH A SHC8256R
AT BLK 358 HOUGANG AVE 5 OSCP. AS | WAS TURNING LEFT TO EXIT,
VEH B SJQ5592S DID A SHARP RIGHT AND COLLIDED HIS VEHICLE
FRONT ONTO MY VEHICLE FRONT. NO ONE WAS INJURED.

Declaration

IfWe dectare the foregoing particulars are true in every respect.

o b~

Paolicyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time

T4 0B 02 [HEHHRY P T Yarg






